
WESTON SPER DIVISION
HQZQRDOUS UQSTE SITE INVESTIGATION flND EMERGENCY RESPONSE

SQFETy PLftN ~
i /I _ REGION _̂ Ĥ ___

nort̂ ŷ ĵ /̂ Â /̂ V̂  _________________ TDD No. |V~ L' '" °
Date of Inspection: _ J?/_̂ |̂__ TiMe:_ĵ l~~~ PCS No. "_£
Original Safety Plan: Yes__-̂ l No __ "Modification No7

.

Site Name:_ > it. B £.//!,' &C/.CK. 5"~ " — — — — — — —

Site flddr-esss Sti-eet No.
City
Count y
State _ j / i c ± _ ' l _ z * P Code_

Site Contact :______________________ Phone

Directions to Site: few TftLg' &7*-&r TO &/jA-'&z-T# $>..

Map ftttacned:
If Remote Locations Latitude_ Longitude
SITE HISTORY:

INCIDENT DESCRIPTION (check one from ft, B, and C>

TYPE: ft) Spill ___ fti»~ Release ___ Fire ___ HW Site ___ Other ___

B) Aŝ essf.ient ____ Sampling ___ Emergency Response ___

Clean-up/Removal __ _ Other ( spec i f y ) _?Î ^̂ C!̂ rC?'i
A'C> Urban/Residential___ Commercial___ Industrial____

Rural____ Remote___

PHYSICQL DESCRIPTION

Size of Site:__.________ Terrain:_,_____.__ Weather:__i.̂ i__i_l̂ i_i_'.

Containers Invol-ved In the Release or'Incident

Drums___. No. _.__ . Tanks___ No..j,_'_'_

Truck_̂ ,_. Li cerise. Mo...__:__ Tanker__ Box__

Railroad 'Gar_—_j. .'̂-:Ĵ >7k -No. ___ Box No.-;__

ipil1___

Other



ACTIONS TOKEN ON SITE;

Was Entry Made: YES ___ NO ___

Equipment Used_: (circle) LEVEL ft __

" " "c.-'

SCBA ____ ftpR ____ Model ______ Cat-t. /Can. Type _______

Tyvek ___ Poly Tyvek ___ Saran Tyvek ___ Acid Suit _____

Rain Gear ___ Cotton Coveralls ______

Gloves: Inner __ Butyl __ Nitrile __ Viton __ Other __

Foot Gear: Safety Boots __ Outer Boots __ Booties __ Other

Description of Decontamination Used:

AIR MONITORING Performed by:_jL_j2lf_l____________________.

Instrument Readings: Radiation Meter_____ CGI_____

OVA_____ HNU_____ Detector Tube______.

Other__________________________________.

Winds Speed___ Direction____ Temp. ____ Rel. Hum._____ B. P.

Summarize Air Monitoring Data_________________________________

SAMPLING Performed by:______________________—---.--

Sampling Plan <Y or N>___ If yes attach copy to: safejtjt, pl:an

No. of Samples: Solid___;__ Liquid____ Gas____ Other__._^Vy:_

Laboratory s ______________\______________________;___'\\ _.' ;„ /.'.".̂'.V.'i'Uul

Has Lab Been Notified of Potential Hazard Level? Yes_!,'__ No.

An, 1 yses : __________„__,__„__________„_„_ JMM 0|I_I

i rig C&ratiiisr\ c s : _________________________



SOLVED;

Name T, ,.
TLV IDLH

Overexposure
Symptoms

SPECIOL HAZARDS:

WHY. ———————:—— "-"-*« or,e;s R B C fi

FIRST AID INSTRUCTIONS FOR KNOWN CONTAMINANTS;

_ i-e «r , /-*=„ rH».̂ _ Explosion

:

«-ic,«id,
-, Open Container,



DOCUMENTflTTON Performed by: _______

Type: Photo ____ Log Book _ £^f Recorder ____ Video

PUBLIC

Distance to Nearest : Residence ____ School ___ Hospital ___

Public Building ___ Other ____________

Evacuation: Yes __ No __ Number ____ By Whom: _________________

ENVIRONMENTAL IMPACT;

Nearest Waterway: ______________________ Distance: _______

Condition Observed Potent ial None

Surface Water Contamination " _ _t _____ v
Ground Water Contamination ^
Drinking Water Contamination
Oir Contamination
Soil Contamination _______ _______
Stressed Vegetation ' _______
Dead Fish, Other Animals * __ ] ____

PERSONNEL INVOLVEDz ( NOME, ftGENCY, PHONE, ON or OFF SITE )

SITE MQNflGER : _____________________________________________

SITE SflFETY COORDINATOR: _______________

Have Read & Understood The
Site Safety Plan (check)

EPO

TAT

STATE



EMERGENCY INFORMATION

EMERGENCY PHONE NUMBERS:
Location \ Phone Notified (Y/N)

Fire
Police

Ambu I ance
Hos p i t a 1

Nearest Phone

DIRECTIONS TO HOSPITAL;
(ATTACH MAP)

QDDITIONflL EMERGENCY PHONE CONTACTS;

CHEMTREC
TSCO HOTLINE (SO®) 424-9OS5, (202) 554-1404
CDC <4i34) 452-4100 (day) , <404), 329-2868 (night)
BUREOU OF ALCOHOL, TOBACCO & FIREARMS (800)424-9655, (202)5S6-7777
NOTIONAL RESPONSE CENTER . (800) 424-8802
WESTON MEDICAL EMERGENCY SERVICE (513) 421-3063 ( 24 hour )
WESTON 24 HOUR HOTLINE ' (215) 524-1925, 192S
PESTICIDE INFORMATION SERVICE (800) 845-7S33
EPA ERT EMERGENCY (201) 321-6660
RCRA HOTLINE (800) 424-9346
BUR. OF EXPLOSIVES, A. A. RAILWAYS (£02) 835-950(3

Prepared b y : J _ _ _ _ _ Date:

Reviewed by: __________________________ Date?.

Approved by: __________________________ Date:

SPER HSQ Review by:_____________________ Date:
Followup Required: Yes___ No___
Followup Performed: Date:_____ Witn:
Comment s s
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